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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

v ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_?_L.Prlmcry Registration District No. _ipl/_?____lmnsmr s No

STATE FILE NUMBER

Q0 lnn

Regliﬂ‘!llj Dlifrllcl Ne, ______
—.J._'—_-.l_-'..LJ_Ml!Y

1. PLACE OF DEATH MU TIhS 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residernce before
a. COUNTY Ctay ) a. sT.em:l_“-'6 sound b. COUNTY Clau admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(!,';Y Inside Limits
TowN Nonth Kansas City L day TOWN  Libenty ey Ne D
€. FULL NAME OF (If MOT i in haspital, give location) Inside Limits d. STREET (I cutside, give locatian) Reside on Farm’
HOSPITAL OR ADDRESS £
INSTIUTION. N KC Hospdital Yerfd No[] 523 Kanaaa Yes [ NoX)
1. NAME OF DECEASED First Middle Last 4. DATE Month Bay Year
{Type or print) , . . DE?:‘I'H :
0tis Wiltiam CLe 14, 1943
5. SEX 6. COLOR OR RACE 7. Marrind £1  Never Married [ |8. DATE OF BIRTH | 9- AGE (lasy birthday) m’;‘:“ ‘ﬁ"’EA ": UNDER 24 HR
maf.e. . Whi.at e Widowed O Divorced [J 6 - 2 6 _1 8 8 5 74 3 ays surs Min.

10a. USUAL OCCUPATICON (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

uring m § working life, f ired .
nefined fanmen o e arming Neuma, Iowa USA
13a. FATHER S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR . WIFE
G_eg_lggg_(l._c_f,_&mgn_é Laura Veich Goldie May CLemenk.:
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17.  INFORMANT

(Yes, no, or unknown) I(If yes, give war or dates of serv

O Em ]

18. CAUSE OF DEATH (Enter only one cause per lir
PART |, DEATH WAS CAUSED BY:

e sy

Gofdie Clemens  Liberity

Address

MAissouni
INTERVAL BETWEEN
CHNSET AND DEATH

which gave rise fo
sbhove cause (a),
stating tha under-

Conditions, if. anv,}
lying caivse lest

OUE TO s}

IMMEDIATE CAUSE (a) W M; M—LA;/ Y lon .
DUE TO {b) WWW J© o

female  was

z PART Il. OTHER ;SIGNIFICANT CONDITIONS CONTRIBUTING DEATH bul npt relan Io . terminal PART l1). If daceasod was
g ’ disease condition piven in'PART I (a) thers a pregnancy in last 90 days.
3 .. ]D\'n]DNolDUnknown
v M 3 !@ﬁﬁ% '
E 9. WAS AUTOPSY /20&. ACCIDENT  5UIC) + HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[+ RMED?. [i/ ] 0 (m]
(v}
- .
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. N
g p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., stc.}
NOT WHILE AT WORK O
21. | attended the deceased from j?f‘? = o J_{{ Yy /‘.f- and last saw .o alive on. S"/[."/c £
Death occurred at. _ 1o A s on the date steted above, and 1o the best of my knowledge, from the cavses stated.
22a. SIGNATURE (Degres or titla) 22b, ADDRESS 22¢. DAJE SIGNED
nd. 540&3443 I‘/rugi
23s. BURIAL, CREMATION, [ 23b. DATE € 23c. NAME OF CEMETERY OR CREMATORY L(xATION {City, town, or county) (Stare)
REMOVAL (Specify) o N
remova 5-17-63 Richmond Memory Ganrden| Richmond, Missound
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Pasfey Funenal Home Libenty,

Mo. IT-/5~43

{Licansed Embalmar's Statement on Reverse Side)

2%



STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : i Student Embalmer No.

working under my personal supervision.

Student Slgned/g'é/‘—/%

Signature of Student Embalmer
Licensed Embalmer '7 3& (

P. O. Address,

e

5 Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license).- .t
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




